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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52883356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18010623/K1vb
o507 NTUC TRAGE U L
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  11-06-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKK 82821 Veh. Inspected SHD B568K
Policy No. 5063896858-04 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 11/06/2018
28 Vehicle Particulars & Condition
Make & Model c.c ]
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
|
5, General Information
Accident Date  08/06/2018 Inspection Date 11/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Veron Chen (LKKAuto)

From:
Sent:
To:
Subject:

Hi,

Claim created.

With Regards

Samsia

Senior Admin Assistant, Motor Insurance

WWW.INCOME.COMm.58

(7 Income

made differan

EHEEO

mtreg <mtreg@income.com.sg>
Wednesday, 13 June 2018 11:29 AM
Veron Chen (LKKAuto)

FW: REQUEST FOR CLAIM NUMBER

From: Veron Chen (LKKAuto) [mailto:veronchen@Ilkkauto.com]
Sent: Wednesday, June 13, 2018 10:55 AM

To: mtreg <mtreg@income.com.sg>

Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Please provides us claim number.

Claimant Vehicle

S/NO | Income Reference | Claimant (Owner / Taxi Company) No. Income Vehicle
COMFORT TRANSPOTATION PTE

j | MT/0997695-002 |4y, SHC 1488] SLH 5589F

3 MT/0997981-002 CITYCABPTELTD SHD 8568K SKK 82821

Time of Tentative repair
D.0.A Accident Estimate cost
6/6/2018 21:15 $3.619.85 $1.734.10
8/6/2018 0.92 $2,292.38 $1,110.48

Biest Regards,

Veron Chen | Case Handler



LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | (408933}

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all copies
of it. Thank you.



Policy Search
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eBaoTech e : GeneralClaim
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My Deshiop Policy Query
Feo = —— ey e e S
tice of Loss Bolicy No. | ) - Date af Accident OB/O62018 18:08
Vahichs No.(Far Motar) |skKazazL |
Eaarchll
Policyhaldar Policyholder Vahids Ingurad Cammence
Seiect  Folicy Mo, Name A Product  Cover Type Mo, Chject Diake Expiry Date
£ SOEIBSEGEA-04 SEE KIAN KOK  SUE576960  GPC  drivo CLAGSIC GHKEZZL SKKB2SZL  19/01/2013 18/01/2019

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11/6/2018



MCDE1AOTAS28 | ComfariDelGro Enginsering Fie Lid - Layang

ENTRY DATE & TIME: Q%06/2018 11:41
SLBMITTED BY: Cathesing Per Moy Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detalls of the accident to speed up the chiims process.
2. This Form must be completed by the Palicyholder andfar the Authornsed Drver,

3, Information provided must be as truthful and sccurate as

repudiate podicy aniliby

4. The issue and acceptance of Inis Form by insurance companies is nol an ad mission of palicy kability

5. Any false raporting may be referrad to the Police for investigation.

. This raport will be farwarded by the ins
archiving and that copies of this report will, for a fee, ba ma
7. By the lodgement of this report to the insurers,

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
09/06/2018 11:41
08/06/2018 22:05

PIE TWDS CHANG| AIRPORT BEFORE JLN EUNOS EXIT

SINGAFORE
DETAILS OF OWN VEHICLE
SHDAS68K

CITYCAB PTELTD
1995028396
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUNDAI
140

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please slate action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contacl Number
EMail Address

MO

THIRD PARTY
TAX]

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR. THEFT
YES

D-18088937MFSH

ABDUL KAMAL BIN MOHD DIN
ST515561A

05/06M1975

CUTDOOR

28/10/1995

22 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94525595

MOEMAIL

on tha par of the insurance companies

posaible. Any wilful misrepresentalion or withoéding of material facts may allow Insurance companias 1o

rers of the Gl Records Management Centre established by the General Insurance Association of Singapore (GIA) for
o available upon applcation by interested parties.
you hareby congent to the archiving of this report at the centre and 1o copies of the report being made avadable

Page 1 of 15



Address 324 TAH CHING RD 08-50
Fostcode 610324

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own
YVehicle =

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I h;v_e_ been appmached by uq_uknuwn _per5un{5] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: _

GEMDER: : MALE
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes.against whom?

Cireumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for aftachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yahicle Registration Mumber SKKB2B2L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SEE KIAN KOK
NRIC/Passport Number 516576960
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage FRT

Page 2 of 15



No. Of Passenger (Including Driver)

Page 3af 15



Sketch Plan Pg. 1
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DECLARATION
\/'We declare the foregoing particulars are true in every respect.

A

L 1wl FTE LTD
1 REG. NO, 19950283005

Reporting Centre Personnel’s Signature
MName:

E:lrll.-er's Sigrigture
(If driver is not the policyhalder)

Policyhalder's Signature
Date & Thme:

Fage 4 of 15



Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed vp the claims process.

2. This Form must be compieted by the Policyholder and/or the Authorised Driver.

1. Infermation provided must be as truthful and ac . Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate poliey Babiliey.

4. The issue and sceeptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance
companies.

5. ing may be referred to the Police i Igation,

& The report will be forwsrded by the insurers of the GlA Records Manegement Centre estabfished by the General Insurance
Association of Singapore {GA) fer archiving and that copies of this report will for a fee be made available upon appiication by
interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

3. Consent under the Persanal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshap and the General Insurance Association of Singapare {“GIA™) may/are permitted 1o colfect, use,
disclose and/or process my personal deta/personal infarmation set aut in this [farm] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Personal Infermation to all insurer(s] who have insured vehiclels) involved in this accident {21l insurer(s) who have Insured
vehlcle(s) invohied In this zccident shall be collectively referred to as the "Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

[ii] investigating the accldent and/or my claims;

[iith carrying out and/for dealing with my instzuctions or responding to any enquirias by me;

{iv} administering my claims {including the mailing of correspondence, stetements, invoices, reports or notices Lo me,
which could invalve disclosure of certain personal data about me to bring about defivery of the same as well 23 on the
external cover af envelopes/mail packages); and/or

{v} complylng with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b} 4l insurer|s} who have insured vehicle(s) invoblved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Perscnal Information Tor one or mora of the above Purposes; and

(e}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agentsincluding their [awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Persanal Infarmation will also be collected and used to compile claims history for the purpase of lraud detection,
Investigation and management in present and all future claims,

{2} the information so colfected under (d] shove may be shared / disclosed:

{I} toaf insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} Tor complying with requirements under any regulations, laws or court orders.

yed
TeoYen
~aa e LTD 0
¢ e, NO, 1895028306 ) ) B
Policyhelder's Signature Drlver's ilgnature Reperting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyhalder) Warme:

Date & Time: NERICFIN Ma.:

Page 5aof 15









COMFORIDELCRO
ENGINEERING

- COMFORIDELGRO

Team: AKC Repair TP(CFS0)L
ISTOMER
CITYCAB PTE LTD

7010070

JSTOMER
STOVER¥E3 SIN MING DRIVE

AME

L @ 65551188 &

P

SCOUNT CARD NO.

Accident Date: 0B.06.2018
NATURE: 3P 08.06.2018

QIND LABOR CODE

LE L/ T o

-

Singapore SINGAPORE 575717

ComfortDelGro Enginaering Pie Lid

Date/Time: L1 06 2018°09:32 page : 1

JOB CARD 3ales Order: JoNCR05173514
£ NG MILEAGE
VARS | T Sbesesx
MAKE - FLEL
HYUNDAT i
TIME IN
L ST 09.p Wma 10:00

YROF MANLL oo TARGET DATE

| 09,2016
O —

JOB DESCRIPTION

DESCRIPTICN

{ECKED & PASSED DUT BEY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
wwhadgamant 3lip T Exit Pass
€;
o, = Wehicle No..
=le No.: SHDBSEEK LAREY SHDB5BEE.
& of Service Advisor Sigratura/Date Mame of Service Advisor Date
& raturned to Senvice Reception upan collection To be kept by Sacurity Guard

hitp://edgek 2srv:82/Runtime/Runtime/Form/CDG.VARS. Form. AccidentReportRequestF... 09/06/2018



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE"
VEHILCE NO : SHD8568K

MAKE : HYUNDAI
MODEL 40 Date: 11.06.2018
[ aty | Parts Description / Labour [Type | Unit Price | Amount
1 RearBumper ~ ffred s 603.60
1 Rear Bumper Reinforcement ?ﬁ 3 504.35
1 Rear Bumper Sponge L S % 143.40
10  Rear Bumper clips @ $2.20 it ] 22.00
1 Rear Bumper Under Cover »~ ot $ 225.00
1 Rear Bumper Stay - RH a’K'M’ b 180.00
1 Rear Bumper Stay - LH ZJ"‘" $ 180,00
SUB TOTAL -] 1,858.35
LESS 20% — 371.67,
DISCOUNTED TOTAL 5 1,486.68
1 Rear Bumper Reverse Sansar K o $ 135.70 Nett

':_-—-— prmm—— i
Labour Charge |||~, ;
Panel Beating \ o1
Spray Painting Charge ll ; :
Wiring Charge \
R/Refix Reverse Sensor \

/ TOTAL'L#}%QUE -
K« A‘* /(ﬁ' / L

fo
= {rg ESTIMATE TOTAL

20 prp B

w W A A

\1_, 2 26000

\

L% wmw

202
.00

< 5600 #
1

\Zu M

'|
1

2,292.38

s
ri®

This is an initial estimate based on a visual inspection of the above vehicle. The final repa"ir quantum will

be prepared after the vehicle is surveyed by a motor Surveyor a_ppﬂinted by the insurance company.

Page 1 of 1



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010070 REGN NO
ADDRESS : CITYCAB PTELTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
(5551188 DATE OF REGN
DATETIME IN

ACCIDENT DATE

JOB / PARTS DESCRIPTION

PART REQUISITION

0001 04-01-0103-0579-G  140VC COVER ASSY-RR BUMPE 1 603.60 20.00 482.88

Date: 12.06.2018
Time: 12:51:49
Page: |

305173514
SHDESREK
000000000
HYUNDALI

1-40

15.09.2016
09.06.2018 10:00
0R.06.2018

QTY IND UNIT-PRICE DISC% AMOUNT

0002 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP 10 22.00 20.00  17.60
0003 04-01-0103-0738-G  140VC COVER-RR BUMPER LWR 1 225.00 20.00 180.00
SUB-TOTAL : 680.48
JOB NATURE
0000 L PANEL BEATING 200.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 200.00
0002 L REMOVE/REFIX REVERSE SENSOR 30.00
SUB-TOTAL : 430.00
TOTAL 111048
- ) B ) AUTHORISED : YES / NO
MV A NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :



COMFORIDELGRO

ENGINEERING
OurJobRefMo . 305173514

i ComforDelGre Engineering Pta Lid
Date : 12. Jun. 2018 58 Loyang Drive Singapore 508969
Fax: 6546 8156

FINALIZATION FORM

T8 o LKK Fax :
Atin KALVIN
Vehicle Reg Mo. . SHD856BK Date of Accident: 08/06/18

The survey and estimates of the repairs of the above- mentioned vehicle are as follows:-

1 The repair job shall bill to: NTUC SKKB282L

2. The finalized amount shall be:

(a) Spare Parts after List discount B S680.48
(b)  Labour Charges $430.00
Total for Part-By-Part Repair Cost §1,110.48

(.}  Lumpsum Repair (if applicable)
Tatal for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

3. Estimated normal period for repairs: 2 working days.

4, We shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days

3. Thank you for your assistance. We confirm the estimates and
finalized amount

Signature ) i Signature :

MName Name | K_ L -""’JL
Tel . 6214 8318 Date : / 1‘_:/ J /’9
Fax 6546 8156 -

For Official Use Only

Document Confirm By
Item Amount Attached (Signature) Remarks
Yes or No
1, Rental Rate P/Day YES

Loss of Income Paid

Survey Fees

LTA Search Fee

Medical Fees (on behalf
of driver, if applicable)
Cheerrun

oIE = [~

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: GE41 0055 FAX: 68416315
Reg. Mo 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18010623/K1vbn2
o NTUC TRAGE U IR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  20-06-2018
189558
Code: |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKK 8282L Veh. Inspected SHD 8568K
Policy No. 5063806058-04 Coverage (8) 0.00
Claim No. MT/0997981-002 Excess ($) 0.00
Assign From Assign Date 11/06/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGU093720 Colour YELLOW
Odometer 164125 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GooD
A Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/80 R16 WEST LAKE 7 mm
L/H Front Tyre |205/60 R18 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R18 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R18 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  08/06/2018 Inspection Date 11/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
[ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapare 408933

TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52963356E GS5T Reg. No. 20-0405811-H

Pape Mo.1 0f 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 8568K
Estimate By | Our Adjusted
Description of Parts Condition
Qty i Workshop ($)| ()
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 603,60 B603.60
1|REAR BUMPER REINFORCEMENT SERVICEABLE E04.35 -
1|REAR BUMPER SPONGE SERVICEABLE 143.40 -
10|REAR BUMPER CLIPS @32 20 MECESSARY 22.00 22.00
1|REAR BUMPER UNDER COVER CuT 225.00 225.00
1|REAR BUMPER STAY-EH SERVICEABLE 180.00 -
1|REAR BUMPER STAY-LH SERVICEABLE 180.00 -
LESS 20% DISCOUNT 37187 17012
1,486.68 G80.48
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70 -
135.70 -
LABOUR
PAMEL BEATING. 250.00 200.00
SPRAY PAINTING CHARGE. 250.00 200.00
WIRING CHARGE. NOT NECESSARY 50.00 -
R/REFIX REVERSE SENSOR. 120.00 30.00
670.00 430.00
GRAND TOTAL 2,292 38 1,110.48
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 1,110.48|

Report Ref No. NS/INC18010623/K1vbn2

KALVIN ANG WEI KUN K.K.LAU CPT(RET)

Automotive Assessor | Investigator BEng({Hons),B.Bus,MBA.PEng,PE,

MinstAEA MASME,MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser

DISCLABMER OF LIABILITY TO THIRD PARTIES: This Repart is made soleky for the uss and benefit of the Client named on the from page of this Report.




